Acquired Inmunodeficiency
Syndrome (AIDS)

See HIV/AIDS,

Amebiasis

Thirty cases of amebiasis were reported in 1997
compared to 28 in 1996 and 16 in 1995. The distri-
bution of cases by onset of illness was highest dur-
ing July when nine (30%) of the cases occurred.
The 20-29 year age group had the highest incidence
rate (7 cases, 0.7 per 100,000). Race was reported
for only 13 of the 30 cases. Of these, seven were
white, three were black and three were in the other
race category. Males were twice as likely to be re-
ported with amebiasis as females (19 cases, 0.6 per
100,000 males compared to 9 cases, 0.3 per 100,000
females). The northern health planning region had
the highest number of cases and incidence rate (18
cases, 1.1 per 100,000) as shown in Figure 1.

Figure 1
Amebiasis: Rate by Region
Virginia, 1997
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Anthrax

The last case of anthrax in Virginia was reported
in 1970.

Arboviral Infection

Seven cases of arboviral infection were reported
in 1997. Arboviral infections are caused by any of
a number of viruses transmitted by arthropods such
as mosquitoes and ticks. These infections generally
occur during the warm weather months when mos-
quitoes and ticks are most active. Six cases were
reported from the southwest health planning region
of the state and one from the central region. Five of
the six cases from the southwest region were part
of a cluster of LaCrosse encephalitis in children
from Wise County. The children ranged in age from
six to 14 years. An additional unrelated case of
LaCrosse encephalitis in a 4-year-old was reported
from the southwest region. A single case of St. Louis
encephalitis was reported in an adult from the cen-
tral region who had traveled to Florida. All of these
cases of arboviral infection occurred between Au-
gust and September. No deaths were reported.

Arboviral infection is also included under the
heading Encephalitis, Primary.

Aseptic Meningitis

In 1997, 262 aseptic meningitis cases were re-
ported. This number is comparable to the 234 cases
reported in 1996 but much lower than the 780 cases
in 1995 (Figure 2). The onset of disease was high-
est during the third quarter when 38% of the cases
occurred.

Infants were at the greatest risk for this disease
(38 cases, 42.9 per 100,000), followed by the age
group 1-9 years (38 cases, 4.6 per 100,000). By race,
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Figure 2
Aseptic Meningitis: Ten Year Trend
Virginia, 1988-1997
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blacks had a higher incidence rate (5.4 cases per
100,000 population) than whites (3.2 per 100,000)
and the other race category (0.8 per 100,000). The
risk for males and females for this disease was com-
parable (3.9 cases per 100,000 population, respec-
tively).

The eastern health planning region had the high-
est number of cases (114) and the highest incidence
rate (6.7 cases per 100,000 population). Incidence
rates in the other health planning regions ranged
from 0.6 per 100,000 in the central region to 4.2
per 100,000 in the northern region,

Bacterial Meningitis

The number of reported cases of bacterial men-
ingitis increased from the 77 cases reported in 1996
to 97 in 1997. The number of reported cases of this
condition has been declining in recent years due to
a dechine in the number of reported cases of Hae-
mophilus influenzae disease. As a result of the de-
cline in the incidence of H. influenzae disease, pneu-
mococcal disease has emerged as the predominant
form of this reportable condition in Virginia. A list
of the bacterial agents and the frequency with which
they were reported in 1997 is presented in Table 8.
Cases occurred throughout the year but peaked in
February when twelve cases were reported.
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Table 8. Etiology of Bacterial Meningitis
Cases Reported in Virginia, 1997

Number of Percent of

Organism Cases Cases
Enterobacter 6 6.19
Escherichia coli 3 3.08
Haemophilus influgnzae 5 5.15
Listeria monocytogenes 5 5.15
Staphylococcus:

S. aureus 4 412
Streptococcus:

S. pneumoniae 48 49.48

Group A 3 3.09

Group B 5 515

Group D 1 1.03

unspecified 5 5.15
Unspecified 12 12.40
TOTAL 97 100.00

Infants were at the greatest risk for this disease.
They had an incidence rate of 21.5 cases per 100,000
population. Incidence rates in the other age groups
ranged from 0.4 to 2.0 cases per 100,000 popula-
tion. Blacks were at slightly greater risk for bacte-
rial meningitis (1.5 cases per 100,000 population)
than whites (1.3 per 100,000) and the other race cat-
egory (0.8 per 100,000). Females and males were
equally likely to be infected with this condition (1.4
per 100,000 each).

By health planning region, the northwest region
had the highest incidence rate (2.5 cases per 100,000
population). Incidence rates in the other health plan-
ning regions ranged from 0.9 to [.5 cases per
100,000 population. Ten deaths related to bacterial
meningitis were reported in 1997. The ages of per-
sons who died ranged from two to 89 years (mean =
42 years).

Meningitis caused by Neisseria meningitidis is
included under the heading Meningococcal Infec-
tion.




Botulism

No cases of infant, wound or foodborne botu-
lism were reported in 1997 compared to three cases
of infant botulism in 1996,

Brucellosis

One case of brucellosis was reported in 1997,
Brucellosis is a zoonotic disease that has been in-
frequently reported in Virginia in recent years. Re-
ported cases in Virginia usually occur in persons
associated with the meat-processing industry. The
one case reported in 1997 was the first in Virginia
since 1994, This person worked in a meat-process-
ing facility where exposure to an infected animal
most likely occurred.

Campylobacteriosis

In 1997, reported Campylobacter infections de-
creased by 18%. The 644 cases reported in 1997
are the fewest number of cases reported since 1991
{Figure 3). C. jejuni species was reported 63% of
the time. The species was recorded as unknown for
36% of the cases. Campylobacteriosis is the sec-
ond most frequently reported enteric infection in

Figure 3
Campylobacteriosis: Ten Year Trend
Virginia, 1988-1997
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Virginia. One-half of the cases occurred during the
months of May through August. Peak activity was
observed in July when 99 (15%) of the cases oc-
curred.

The age group with the highest incidence rate
was infants (32.7 cases per 100,000 population).
The 20-29 year age group followed with a rate of
13.1 per 100,000. The lowest incidence rate {6.0
cases per 100,000 population) was in the 10-19 year
age group (Figure 4).

Figure 4
Campylobacteriosis: Rate by Age Group
Virginia, 1997
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Race was recorded as unknown in 348 (54%) of
the cases. Where race was reported, whites and the
other race category had the highest and similar rates
of 5.0 and 4.6 cases per 100,000 population, respec-
tively. The incidence rate for blacks was 2.4 cases
per 100,000 population. Males were slightly more
at risk than females (9.9 vs. 8.8 per 100,000).

The highest incidence rate was in the northwest
health planning region (17.0 cases per 100,000
populaticn), followed by the central region (12.4
per 100,000). The lowest incidence rate (4.1 cases
per 100,000 population) was in the eastern region.

Chancroid

One case of chancroid was reported in 1997.
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Chickenpox (Varicella)

The number of reported cases of chickenpox
decreased for the fifth consecutive year. The 1,760
cases of chickenpox reported in 1997 were only 18
cases less than the 1,778 cases in 1996 but were
2,151 cases less than the 3,911 cases that were re-
ported in 1992,

The highest number of cases (1,136) and the
highest incidence rate (66.3 per 100,000) occurred
in the eastern health planning region. Incidence rates
in the other health planning regions ranged from
4.8 to 20.1 cases per 100,000 population.

A varicella virus vaccine has been licensed for

use in all children over the age of twelve months
and for adults who are susceptible to chickenpox.

Chiamydia trachomatis Infection

Despite a three-year decline in the number of
reported cases, Chlamydia trachomatis infection
continues to be the most commonly reported dis-
ease under surveillance in Virginia. During 1997,
11,604 cases of C. trachomatis infection were re-
ported. Incidence rates were higher in the 10-19 and
20-29 year age groups {595.1 per 100,000 and 520.8
per 100,000, respectively) as shown in Figure 5.
Race was recorded as unknown for 2,662 persons.

Figure 5
Chiamydia trachomatis: Rate by Age Group
Virginia, 1997
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Where race was reported, the highest number
(6,300) of cases occurred in blacks who also had
the highest incidence rate (476.3 per 100,000).
Whites had the second highest incidence rate (49,7
per 100,000), followed by the other race category
(41.9 per 100,000). The female to male ratio was
8.1:1. It should be noted that health departiment
screening is limited to females.

Onsets of cases were fairly evenly distributed
throughout the year, The central health planning
region had the highest incidence rate for C. tra-
chomatis infection (320.7 cases per 100,000 popu-
lation), followed by the eastern region with 195.5
cases per 104,000 population.

The data are expected to underestimate the inci-
dence of C. trachomatis infections because (1)
screening in public health clinics has been limited
to high risk females, (2) as many as 75% of women
and 25% of men with uncomplicated C. trachoma-
tis infection are asymptomatic, and (3) persons with
gonorrhea presumptively treated for C. trachoma-
tis infection are not included in the case counts. The
Centers for Disease Control and Prevention (CDC)
estimate the morbidity due to this organism to be
twice that of gonorrhea. There were 8,731 cases of
gonorrhea reported in Virginia in 1997, suggesting
that there were more than 17,500 C. trachomatis
infections, using the CDC method to estimate cases.

Congenital Rubella Syndrome

No cases of this condition have been reported in
Virginia since 1981.

Diphtheria

The last case of this vaccine preventable dis-
ease in Virginia was reported in 1989,




Ehrlichiosis, Human

Ehrlichiosis is an acute disease of humans and
animals caused by bacteria named Ehriichia. There
are two clinically similar but serologically distinct
forms of ehrlichiosis: human granulocytic ehrlichio-
sis (HGE) caused by infection with an Ehrlichia
equi-like agent and human monocytic ehrlichiosis
{HME) caused by Ehrlichia chaffeensis infection.
The organisms, which are transmitted by ticks, can
infect two different types of white blood cells.

Three confirmed cases of human ehrlichiosis
were reported in Virginia in 1997 compared to
twelve cases in 1996. All three cases were HME.
The onset of illness for these three persons occurred
between April and July. Race was reported as white
for two of the three cases and unknown for one.
These three persons were adults ranging in age from
45 to 76 years.

The eastern, southwest and central health plan-
ning regions each had one case reported. Ehrlichio-
sis is not officially reportable in Virginia; however,
reports are recorded when they are received.

Encephalitis, Primary

Thirty cases of primary encephalitis were re-
ported in 1997 compared to 26 cases in 1996. The
etiologic agents were reported as viral for 25 of these
cases and unspecified for the remaining five. Of the
25 reported as viral, six were further specified as
LaCrosse virus, four as herpes virus, one as St. Louis
encephalitis virus and one as cytomegalovirus. In-
fection caused by the LaCrosse virus and St. Louis
encephalitis virus are also included under the head-
ing Arboviral Infection in this report.

Cases occurred more frequently during the sec-
ond half of the calendar year with peak activity oc-
curring in August when eight persons had onset of
illness. Infants were at the greatest risk for this dis-
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ease (2.3 cases per 100,000 population). Incidence
rates for the other age groups ranged from (0.2 to
0.6 cases per 100,000 population (Figure 6). By race,
whites had the highest incidence rate (0.4 cases per
100,000 population). The risk for males for acquir-
ing this disease was twice that for females (0.6 per
100,000 vs. 0.3 per 100,000, respectively).

Figure 6
Primary Encephalitis: Rate by Age Group
Virginia, 1997
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The incidence rate was highest in the southwest
health planning region (0.6 cases per 100,000 popu-
lation), and the central region had the lowest rate
(0.3 cases per 100,000 population). Three adult
males died of primary encephalitis.

Encephalitis, Post-Infectious

Three cases of post-infectious encephalitis were
reported in 1997 compared to none in 1996 and six
cases in 1995. All three of the cases reported in
1997 were among children ranging in age from two
to 16 years. Race was recorded as white for the two
females and one male that were reported.
Chickenpox was reported as the antecedent illness
for one case and an unspecified viral illness was
reported for the other two cases.

One case was reported from each of the north-
ern, southwest and eastern health planning regions.
No deaths were reported.

50+



Escherichia coli 0157:H7

Escherichia coli O157:H7 has emerged as an
important pathogen that has the potential to cause
serious illness. Symptoms include diarrhea, which
may become bloody several days after onset, asso-
ciated with severe abdominal cramping. The most
important complication of E. coli O157:H7 infec-
tion is hemolytic uremic syndrome (HUS). Since
1992, the health department has maintained a data-
base of all voluntarily reported cases of E. coli
O157:H7 infection. Eighty-eight cases were re-
ported in 1997, compared to 53 in 1996. Histori-
cally, cases are reported throughout the year, but
increase abruptly beginning in the month of June.
In 1997, the majority (70%) of cases occurred be-
tween the months of June and September.

Infants were at the greatest risk for E. coli
O157:H7 infection (3.4 cases per 100,000 popula-
tion}, followed by the 1-9 year age group (3.0 per
100,000). The incidence rate was 1.5 cases per
100,000 population or less for each of the other age
groups. Race was reported for 68% of cases. Of
these, 54 were in whites (1.1 per 100,000), four were
in blacks (0.3 per 100,000) and two were in the other
race category (0.8 per 100,000). By sex, females
were slightly more at risk than males.

The northwest health planning region had the
highest incidence rate of 3.6 cases per 100,000
population which was three times the rate of any
other region (Figure 7).

A sharp increase in the number of reported cases
of E. coli 0157:H7 infection during June-July 1997
prompted an investigation by the health department
to determine if there was a common exposure among
cases. Consumption of alfalfa sprouts was statisti-
cally significant. This outbreak, along with a con-
current outbreak in Michigan, represented the first
E. coli O157:H7 outbreaks linked to aifalfa sprouts.
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Figure 7
E. coli O157:H7: Rate hy Region
Virginia, 1997
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Fifth Disease

Fifth disease is not an officially reportable dis-
ease in Virginia; however, reports are recorded when
they are received. Although fifth disease usually
produces a mild self-limited illness, severe compli-
cations of infection can secur. One case of fifth dis-
ease was reported in 1997,

Foodhorne QOutbreaks

Eighteen foodborne cutbreaks were recorded in
1997. These outbreaks are summarized in Table 9.
The number of i1l persons per outbreak ranged from
six to 290. The etiologic agent was confirmed or
suspected as bacterial for ten outbreaks, viral for
three, parasitic for two and chemical for two. The
suspected etiologic agent was not reported for one
outbreak.

A specific food item or menu was implicated in
11 of the outbreaks. The most common food han-
dling practices which contributed to these outbreaks
included poor hygienic practices, inadequate cook-
ing, and improper storage or holding temperatures.
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Fungal Diseases

Fungal diseases other than histoplasmosis are
not officially reportable in Virginia; however, se-
lected fungal diseases are recorded when they are
received. In 1997, recorded fungal diseases other
than histoplasmosis included two cases of as-
pergillosis and one case each of blastomycosis and
Cryptococcosis.

Two deaths were associated with these opportu-
nistic infections.

Meningitis caused by Cryprococcus neoformans
is included under the heading Other Meningitis.

Giardiasis

The number of cases of giardiasis increased to
465 for 1997 and represented the highest annual
number of cases ever reported (Figure 8). The oc-
currence of cases ranged from 24 to 55 each month
and was more likely to be repoerted during the
months of July through September. Thirty-two per-
cent of the cases occurred during this time period
(Figure 9).

Figure 8
Giardiasis: Ten Year Trend
Virginia, 1988-1997
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Figure 9
Giardiasis by Month of Onset,

Virginia, 1997
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Children in the age group 1-9 years had the high-
est incidence rate (18.1 cases per 100,000 popula-
tion) for giardiasis, followed by infants (12.4 per
100,000). Race was not reported for 236 (51%) of
the cases. Of the cases for whom race was reported,
the other race category had the highest incidence
rate (6.2 cases per 100,000 population), followed
by whites (3.6 per 100,000) and blacks (2.3 per
100,000). By sex, the risk for females and males
was similar.

The northern health planning region reported the
highest number of cases (171) and had the highest
incidence rate (10.3 cases per 100,000 population).
The eastern health planning region had the lowest
incidence rate (5.3 cases per 100,000 population).

Gonorrhea

In 1997, 8,731 cases of gonorrhea were reported.
This is a six percent decrease from the 9,292 cases
reporied in 1996. Incidence was highest during the
last quarter of the reporting year when 29% of the
cases occurred,

Young adults (aged 20-29) were more likely to
be reported with gonorrhea than any other age
group. They had the highest number of cases (3,922)
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reported and the highest incidence rate (395.5 per
100,000) as shown in (Figure 10).

Figure 10
Gonorrhea: Rate by Age Group
Virginia, 1997
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Seventy-eight percent of the cases occurred in
blacks (6,823 cases, 515.8 per 100,000), 3% were
in whites (810 cases, 15.9 per 100,000) and less
than 1% was in the other race category (33 cases,
13.7 per 100,000); race was unspecified for 11%
(1,065 cases). The incidence rate for males was
136.7 per 100,000 compared to 124.9 per 100,000
for females.

The eastern health planning region reported the
most cases (3,873 cases, 225.9 per 100,000), fol-
lowed by the central (2,253 cases, 198.7 per
100,000), southwest (1,163 cases, 93.1 per 100,000),
northern (933 cases, 56.1 per 100,000), and north-
west (507 cases, 54.8 per 100,000} regions (Figure
113y,

Granuloma Inguinale

No cases of this sexually transmitted disease
have been reported in Virginia since 1990.

Number of Reported Cases
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Figure 11
Gonorrhea : Rate by Region
Virginia, 1997
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Haemophilus influenzae
Infection, Invasive

Fifteen cases of invasive Haemophilus influen-
zae infection were reported in 1997 compared to
eleven cases in 1996. Despite the increase, the 15
cases reported in 1997 were considerably fewer than
the number of cases reported in previous years (Fig-
ure 12). The decline in cases can be attributed to
the use of Haemophilus influenzae type b conju-
gate vaccines. None of the cases were reported to
be due to serotype b; however, the serotype was not
reported for 13 cases. Four of the 15 cases reported
in 1997 were children less than five vears of age
compared to three of the eleven reported in 1996.

Figure 12
Invasive H. influenzae: Trend
Virginia, 1989-1997
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Peak activity occurred during the third quarter
of the reporting year when five of the 15 cases oc-
curred. Infants were at the greatest risk with an n-
cidence rate of 1.1 cases per 100,000 population.
Eight cases occurred in whites (0.2 per 100,000)
and four cases were in blacks (0.3 per 100,000).
Only one case was reported among persons in the
other race category but this populatton had the high-
est incidence rate (0.4 per 100,000). Race was re-
corded as unknown for two cases. Females were
slightly more at risk for invasive H. influenzae in-
fection disease than males (0.3 per vs. 0.2 per
1041,000).

Five cases were reported from the central health
planning region which also had the highest inci-
dence rate (0.4 cases per 100,000 population). The
incidence rate in the other health planning regions
ranged from 0.1 to 0.2 cases per 100,000 popula-
tion.

No deaths due to invasive H. influenzae infec-
tion were reported in 1997,

Meningitis caused by H. influenzae 1s also in-
cluded under the heading Bacterial Meningitis.

Hansen Disease (Leprosy)

One case of this disease of low frequency in
Virginia was reported in 1997, The patient was an
elderly female immigrant whose exposure included
a family member who had been previously diag-
nosed with Hansen discase.

Hepatitis A

The annual number of reported cases of hepati-
tis increased by 15% to 250 in 1997 from the 218
cases reported in 1996. The increase in the number
of reported cases in 1997 occurred in all but the
eastern health planning region. The largest increases
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by health planning region occurred in the northwest
and southwest regions (509 and 67%, respectively).
The increase in cases n these two regions can be
attributed to an outbreak of hepatitis A in each.

Chtidren in the 1-9 year age group and adults in
the 20-29 age group were most at risk for hepatitis
A (4.7 cases per 100,000 population each), followed
by adults in the 30-39 year age group (4.0 per
100,000} as shown in Figure 13. Persons in the other
race category (7.1 cases per 100,000 population)
were at greater risk for hepatitis A than whites (2.8
per 100,000) and blacks (1.9 per 100,000}, The in-
cidence rate for males (150 cases, 4.6 per 100,000}
was 1.6 times the rate for females (97 cases, 2.9 per
100,000). Gender was not recorded for three cases.

Figure 13
Hepatitis A: Rate by Age Group
Virginia, 1997
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Despite hepatitis A outbreaks in two other re-
gions, the northern health planning region reported
the most cases and had the highest incidence rate
(118 cases, 7.1 per 100,000) of all regions. Inci-
dence rates by region are illustrated in Figure 14.

Risk factor data was reported for 76% of the
hepatitis A cases. International travel (45 cases) and
personal contact with a person with hepatitis A (27
cases) were the predominant potential sources of
infection among these persons with hepatitis A.

One death due to acute hepatitis A infection was
reported in 1997.




Rate per 100,000 Pop.

Number of Reported Cases

Figure 14
Hepatitis A: Rate by Region
Virginia, 1997
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Hepatitis B

The annual number of reported cases of this vac-
cine preventable disease decreased in 1997, follow-
ing an increase in 1996 (Figure 15). The total of
137 cases reported in 1997 was 16% less than the
163 cases reported in 1996. Cases occurred through-
out the year such that no seasonal trend was noted.

Figure 15
Hepatitis B: Ten Year Trend
Virginia, 1988-1997

1988

1980 1892 1994 1996

Year of Report

The higher number of cases and incidence rates
were reported in adults. Adults in the 20-29 year
age group had the highest incidence rate (36 cases,
3.6 per 100,000). This age group was followed by
adults aged 30-39 (37 cases, 3.1 per 100,000) and
adults aged 40-49 (29 cases, 2.8 per 100,000). Inci-

24

dence rates for the other age groups ranged from
0.4 cases per 100,000 population in infants to 1.3
per 100,000 in the 10-19 year age group.

Blacks were at the greatest risk for hepatitis B.
The incidence rate for blacks was 4.6 cases per
100,000 population compared to 2.1 per 100,000
for the other race category and 0.9 per 100,000 for
whites. Cases were fairly evenly distributed between
the sexes (69 males and 63 females) who also had
comparable incidence rates (2.1 cases and 1.9 cases
per 100,000, respectively}. Gender was not reported
for five cases.

The northern and eastern health planning regions
had the highest number of cases (44 and 45, respec-
tively) reported and the highest incidence rates (2.6
per 100,000 each). Incidence rates in the other health
planning regions ranged from 1.0 cases per 100,000
population in the northwest region to 1.8 in the
southwest region.

Information regarding various nisk factors for
persons reported with hepatitis B was available for
90 (66%) of the cases. Having multiple sex part-
ners was the most frequently reported potential
source of infection for hepatitis B.

Two deaths due to acute hepatitis B infection
were reported in 1997,

Hepatitis Non-A Non-B

Twenty-seven cases of acute viral hepatitis non-
A non-B were reported in 1997 compared to 17
cases in 1996. Disease onset for the majority (67%)
of the cases occurred during the first half of the
reporting year.

Cases ranged in age from 27 to 73 years with a
mean age of 43 years. Adults aged 40-49 (1.2 cases
per 100,000 population) were more likely to be re-
ported with this disease than the other age groups.
Blacks had an incidence rate (0.8 cases per 100,000



population) that was almost three times higher than
whites, No cases were reported for the other race
category. Males outnumbered females by a ratio of
35:1.

Incidence rates by health planning region ranged
from 0.2 cases per 100,000 population in the north-
west region to 0.5 per 100,000 in the northern and
eastern regions.

Hepatitis C virus (HCV) has been identified as
the primary etiologic agent of hepatitis non-A non-
B in the United States. Fourteen (52%) of the hepa-
titis non-A non-B cases reported in Virginia in 1997
were reported to have tested positive for antibodies
to HCV in addition to having symptoms of acute
hepatitis.

Ne deaths due to acute viral hepatitis non-A non-
B were reported in 1997.

Hepatitis Unspecified

Three cases of viral hepatitis unspecified were
reported in 1997 compared to one case in 1996
which was the all time low. The decline in the num-
ber of reports of this notifiable condition can be
attributed to an increase in the use of laboratory
tests to confirm clinically diagnosed hepatitis pa-
tients. No deaths were reported.

Histoplasmosis

Four cases of histoplasmosis were reported in
1997 compared to one in 1996. The four cases re-
ported 1n 1997 were all adult males who ranged in
age from 31 to 61 years (mean=48 years). Race was
reported as white for one person and recorded as
unknown for the remaining three.
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Human Immunodeficiency Virus
(HIV) Infection and the Acquired
Immunodeficiency Syndrome
(AIDS)

HIV

During 1997, 998 new HIV infections were re-
ported, bringing the cumulative total of cases re-
ported since 1989 to 10,202. Almost ten percent of
the cumulative HIV infections were reported in 1997
(Figure 16).

Figure 16

HiV Infection: Trend

Virginia, 1989-1997
1800 1
1600 +
1400 +
1200 4
1000 +
800 +
600 T
400 +
200 +

1989 1991 1933

Year of Report

1997

1895

Males represented the majority (703 cases, 70%)
of HIV infection reports and were two and one-half
times more likely to be reported with the infection
than females (21.5 per 100,000 males vs. 8.7 per
100,000 females). During 1997, the majority of HIV
cases were in blacks (712 cases, 71%), followed by
whites (241 cases, 24%) and the other race category
(8 cases, <1%}). Race was recorded as unknown for
37 cases. Nonwhites were almost ten times more
likely than whites to be infected, having an inci-
dence rate of 46.0 cases per 100,000 population
compared to 4.7 per 100,000 in whites.




Rate per 100,000 Pop.

Persons in the 30-39 year age group were at the
greatest risk for HIV infection (396 cases, 33.3 per
100,000), followed by the 20-29 year age group (276
cases, 27.8 per 100,000} and the 40-49 year age
group (222 cases, 21.5 per 100,000) as shown in
Figure 17. Eleven pediatric HIV infections were
reported in 1997.

Figure 17
HIV Infection: Rate by Age Group
Virginia, 1997
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Compared to AIDS, persons with HIV infection
were more likely to have become infected through
heterosexual contact {23% of reported HIV cases
vs. 20% of reported AIDS cases) and less likely to
attribute their infection to men having sex with men
(30% of reported HIV cases vs. 42% of reported
AIDS cases). Females comprised a larger propor-
tion of HIV infections (30%) than AIDS cases
(21%), as shown in Figure 18.

The highest HIV infection incidence rate was
calculated for the eastern health planning region
(22.6 cases per 100,000 population), followed by
the central (20.3 per 100,000), northern (13.5 per
100,000), southwest (7.5 per 100,000), and north-
west (6.7 per 100,000) regions (Figure 19).

Figure 18
A Comparison of AIDS and HIV
Infections by Sex, Virginia, 1997
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HIV Infection: Rate by Region
Virginia, 1997
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AIDS

Since the first AIDS cases were reported in 1982,
the cumulative number of cases reported through
the end of 1997 is 10,150, with 5,918 deaths (58%).
In 1997, 1,177 cases were reported, representing a
3% decrease from 1996 (Figure 20).

AIDS is caused by the human immunodeficiency
virus (HIV). The most common modes of transmis-
sion are through unprotected sexual intercourse (es-
pecially anal intercourse) and injecting drug use
(IDUY. During 1997, men having sex with men
(MSM) accounted for the greatest percentage of
AlDS cases (42%}), followed by heterosexual con-
tact (20%) as shown in Figure 21.
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Figure 20
AlIDS: Ten Year Trend
Virginia, 1988-1997
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Of the reported AIDS cases, 73% (858 cases)
were between the ages of 30 and 49. The age group
30-39 had the highest incidence rate (45.1 cases per
100,000 populatien), followed by the 40-49 age
group (31.1 per 100,000). Ten pediatric AIDS cases
were reported in 1997,

This is the fifth consecutive year that the major-
ity of reported AIDS cases occurred in blacks (736
cases, 63%). An additional 386 (33%) cases oc-
curred in whites and 9 (<19} cases occurred in the
other race category. Blacks had an incidence rate
of 55.6 cases per 100,000 population which was
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seven times higher than whites (7.6 per 100,000)
and 15 times higher than the other race category
(3.7 per 100,000). Males were also at greater risk
for AIDS, with an incidence rate four times higher
than females (28.6 vs. 7.1 cases per 100,000 popu-
lation).

The eastern heaith planning region had the high-
est incidence rate (26.2 cases per 100,000 popula-
tion), followed by the central (24.6 per 100,000},
northern (15.3 per 100,000), northwest (7.7 per
100,000), and southwest (9.8 per 100,000) regions.

Persons with AIDS develop a variety of life-
threatening opportunistic infections due to immu-
nosuppression. The most commonly diagnosed dis-
ease was Pneumocysiis carinii pneumontia (PCP),
One-fifth (20%) of the cases reported during 1997
developed PCP during the course of their iliness.
Other frequently diagnosed conditions included
HIV wasting syndrome (9%}, esophageal candidi-
asis (7%), Mycobacterium avium complex (4%),
Kaposi’s sarcoma (4%), and HIV encephalopathy
{3%). More than half (54%) of the cases were re-
ported as immunologic (low CD4 counts) under the
1993 expanded case definition of AIDS.

Influenza

The influenza season in Virginia typically runs
from the fourth quarter (October - December) of
one year through the first quarter (January - March)
of the following year. During this period, the health
department conducts active influenza surveillance
using sentinel physicians from around the state who
report cases of influenza-like iliness on a weekly
basis. Cases are tabulated weekly and the informa-
tion, along with laboratory identification of viral
agents, is used to monitor and define influenza ac-
tivity in Virginia. Activity is characterized as spo-
radic, regional or widespread. In addition, sporadic
cases of influenza-like iliness are reported through-
out the calendar year through our passive disease
reporting system.




During the 1996-97 season, influenza type A and
influenza type B were isolated in Virginia, with
widespread activity occurring from mid-December
through mid-January. Peak activity occurred dur-
ing mid-December 1996. During the 1997-98 sea-
son, influenza type A and type B were isolated in
Virginia. Widespread activity occurred from mid-
January through early March, with peak activity at
the end of January 1998 (Figure 22). The 1997-98
season was notable because the predominant circu-
lating strain, A/Sydney/H3N2, was an antigenic drift
variant of the H3N2 strain that was in the 1997-98
vaccine. Forty-three adult residential facilities, in-
cluding 32 licensed nursing homes, reported out-
breaks of influenza-like illness compared to no re-
ports during the past five influenza seasons.

Through the passive surveillance system, 517
cases of influenza were reported during calendar

Figure 22
Influenza-like liness Reponrted by
Sentinel Physicians in 2 "Flu Seasons”
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year 1997, compared to 957 cases in 1996 and 1,484
cases in 1995,

The highest regional influenza incidence rate
occurred in the southwest health planning region
(24.8 cases per 100,000 population) and the lowest
rate was reported from the central region (0.1 per

Rate per 100,000 Pop
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100,000 population). Rates are based on passive
reporting.

Kawasaki Syndrome

Twenty-seven reported cases of Kawasaki syn-
drome were confirmed in 1997 compared to 19 in
1996 and 32 in 1995. The cases reported in 1997
occurred throughout the year but peaked during the
last quarter.

All but one of the 27 cases of this early child-
hood condition occurred in children five years of
age or younger. Blacks had the highest incidence
rate (0.5 cases per 100,000 population), followed
by the other race category (0.4 per 100,000) and
whites (0.3 per 100,000). Males were slightly more
likely than females to be reported with Kawasaki
syndrome (0.5 cases per 100,000 population vs. 0.4
per 100,000).

The northern health planning region reported the
highest number of cases and had the highest inci-
dence rate (14 cases, 0.8 per 100,000). Incidence
rates in the other health planning regions ranged
from 0.1 cases per 100,000 population in the north-
west region to 0.6 per 100,000 in the southwest re-
gion. No cases were reported from the central re-
gion {Figure 23).

Figure 23
Kawasaki Syndrome: Rate by Region
Virginia, 1997
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Number of Reported Cases

Lead - Elevated Levels in
Children

Because this condition became reportable in
Virginia in mid-1993, 1997 marks the fourth full
year of reporting. Any child age 15 years or younger,
with a venous blood lead level greater than or equal
to 15 pg/dL, 1s reportable to the health department.

Three hundred (59%) of the 5035 children re-
ported in 1997 had levels in the 15-19 pg/dL range,
the category for which the Centers for Disease Con-
trol and Prevention (CDC) recommends nutritional
and educational interventions and more frequent
screening; 197 (39%) had levels in the 20-44 pg/
dL range, for which CDC recommends medical
evaluation and environmental evaluation and
remediation; 8 (2%} had levels 45 pg/dL and higher,
requiring both medical and environmental interven-
tions (Figure 24).

Figure 24
Elevated Blood Lead Levels:
Age 0-15 years, Virginia, 1997
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Children aged five years and younger comprised
94% of the reported cases with one and two years
being the most common ages at diagnosis (30% and
26% of reported cases, respectively). Race was re-
ported for 428 (85%) of the cases. Of these, 320
(63%}) were black, 99 (20%) were white and 9 (2%)
were in the other race category (Figure 25). Males
outnumbered females 1.3:1.
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Figure 25
Race of Children with Elevated
Blood Lead Levels, Virginia, 1997
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Cases were reported from all health planning re-
gions: northwest 2{ cases; northern 27 cases; south-
west, which includes the federaily funded lead pre-
vention program in Lynchburg, 119 cases; central,
which includes the funded programs in Petersburg
and Richmond, 191 cases; and eastern, which in-
cludes the funded programs in Norfolk and Ports-
mouth, 147 cases.

Legionellosis

Thirty-four laboratory-confirmed cases of le-
gionellosis were reported in 1997 compared to 54
cases in 1996. In spite of the decrease compared to
1996, the 34 cases reported in 1997 exceeds the ten
year average of 21 cases per year (Figure 26). Males

Figure 26
Legionellosis: Ten Year Trend
0 1 Virginia, 1988-1997
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were more than twice as likely to be reported with
this disease as females (24 cases, 0.7 cases per
100,000 males vs. 10 cases, .3 per 100,000 fe-
males). Age ranged from 8 to 85 years (median=57
years). Thirty (88%) persons reported with legion-
ellasis were white and four (12%) were black.

Information about risk factors for illness was
available for 32 persons, 21 (66%) of whom had at
least one of the following risk factors: immunocom-
promised status, diabetes mellitus, or cigarette
smoking. Cigarette smoking was the primary risk
factor reported; 18 persons reported smoking ten
or more cigarettes per day.

Cases were reported from each health planning
region. Ten cases were reported from each of the
following health planning regions: northwest (inci-
dence rate 1.1 per 100,000), southwest (0.8 per
100,000), and eastern (0.6 per 100,000). Four men
and one woman died of legionellosis; they ranged
in age from 44 to 70 years.

Leptospirosis

No cases of leptospirosis were reported in 1997
compared to two cases tn 1996.

Listeriosis

Twelve cases of listeriosis were reported in 1997
(including five cases of meningitis}). Cases occurred
sporadically throughout the year with no clustering
of cases reported.

Persons with listeriosis ranged in age from in-
fants to 79 years. Infants, however, were at the great-
est risk for this disease (4 cases, 4.5 per 100,000),
followed by adults aged 50 years and older (6 cases,
0.4 per [00,000). By race, seven were white (0.1
cases per 100,000 population) and five were black
(0.4 per 100,000). Males were at greater risk for

listeriosis than females (0.3 cases vs. 0.1 cases per
100,000 population).

One to three cases were reported from each
health planning region. Incidence rates ranged from
alow of 0.1 case per 100,000 population in the cen-
tral health planning region to a high of 0.3 per
100,000 in the northwest region. One adult male
died due to Listeria infection.

Meningitis due to listeriosis is also included
under the heading Bacterial Meningitis.

Lyme Disease

Sixty-seven cases of Lyme Disease were re-
ported in 1997, compared to 57 cases 1n 1996. Fig-
ure 27 shows the annual trend since Lyme disease
became a reportable condition in mid-1989.

Figure 27
Lyme Disease: Trend
Virginia, 1989-1897
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Sixty-one (91%) cases occurred during May
through September. (Figure 28). Persons with Lyme
disease ranged in age from 2 to 75 years (median=31
years). The highest number of cases and highest
incidence rate occurred in the 1-9 year age group
(14 cases, 1.7 cases per 100,000). Males accounted
for 61% of reported cases (incidence raie of 1.3 per
100,000 males vs. 0.7 per 100,000 females). The
rate among whites (52 cases, 1.0 per 100,000} was
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Figure 28
Lyme Disease: Month of Onset
Virginia, 1997
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higher than in blacks (2 cases, 0.2 per 100,000) or
in persons in the other race category (I case, 0.4
per 100,000). Race was not reported for 12 persons.

The predominant symptom reported was
erythema migrans {49/64, 77%). Other symptoms
reported were arthritis  (15/60, 25%),
radiculoneuropathy (4/57, 7%), Bell's palsy (2/59,
3%, encephalitis (2/58, 3%), and lymphocytic men-
ingitis (1/56, 2%). Serologic testing was positive
for 49% of cases, negative for 13% of cases, equivo-
cal for 2% of cases, and not reported for the re-
mainder. For early disease, serologic test results are
usually negative.

Cases of Lyme disease were reported from all
health planning regions with the highest rate (1.3
cases per 100,000 population) reported from both
the northwest and northern regions. Borrelia
burgdorferi, the causative organism for Lyme dis-
gase in this country, has been isolated from rodents
and ticks in several counties in Virginia, There have
been no human isolates of this organism in Virginia
to date.

Lymphogranuloma Venereum

Two cases of lymphogranuloma venereum were
reported in 1997. Both cases were reported from
the eastern health planning region.
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Malaria

Seventy-three cases of malaria were reported in
1997; the highest number reported since 1970 when
91 cases were recorded. The ten year trend is shown
in Figure 29,

Figure 29
Malaria: Ten Year Trend
Virginia, 1988-1997
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The 10-19 year age group had the highest inci-
dence rate of 1.8 cases per 100,000 population, fol-
lowed by the 40-49 year age group with a rate of
1.6 per 100,000. Race was recorded as unknown
for 12 (16%) of the cases. Where race was reported,
the other race category had the highest incidence
rate (5.4 cases per 100,000}, followed by blacks (2.3
per 100,000). Males were twice as likely to be re-
ported with malaria as females (1.5 vs. 0.6 per
100,000).

The majority of the cases (70%) were reported
from the northern health planning region. The per-
centage of cases reported from the other health plan-
ning regions ranged from one to twelve.

All cases are believed to have acquired infec-
tion while in another county. Africa was the prob-
able source of malaria for 40 (55%) cases, Asia 15
(21%) cases, Central and South America 6 (8%)
cases, and Oceania 5(7%) cases. The probable
source of malaria was not reported for seven per-
sons.
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The Plasmodium species was reported for 63
(86%) of the 73 cases. P. falciparum was reported
in 35 cases; 34 of whom had travel histories to Af-
rica. P, vivax accounted for 25 of the cases and travel
was divided between Asia (9), Africa (4), South and
Central America (4), and Oceania (4); the travel
history was not reported for four of these cases. P,
malariae was reported in 2 cases, P. ovale in | case,
and the species was recorded as unknown for ten
cases. Only one reported case occurred in U.S. mili-
tary personnel. The status of the remaining cases
was reported as U.S. civilians (30 cases), citizens
of various foreign countries (16) or status unknown
(26 cases).

Measles

One case of imported measles was reported in
Virginia in 1997 compared to three cases in 1996
and zero cases in 1995. Virginia, like the rest of
country, has seen a significant decrease in the num-
ber of measles cases reported in recent years (Fig-
ure 30). [n 1997, the United States recorded its low-
est annual number of measles cases ever.

Figure 30
Measles: Ten Year Trend
Virginia, 1988-1997
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Meningococcal Infection

The number of reported cases of meningococ-
cal infection decreased from the 67 cases reported
in 1996 to 60 cases reported in 1997 (Figure 31).

Number of Reported Cases
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Figure 31
Meningococcal Infection: Ten Year Trend
Virginia, 1988-1997
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Onset of illness was distributed throughout the year.
The highest number of cases occurred during the
first quarter (19 cases, 32%) and the lowest num-
ber of cases occurred in the third quarter (9 cases,
15%).

Infants had the highest incidence rate (11.3 cases
per 100,000), followed by persons in the 1-9 year
age group (1.2 per 100,000} and the 10-19 year age
group (1.0 per 100,000).

Blacks had a higher incidence rate (1.4 cases
per 100,000 population) than whites (0.7 per
100,000) or persons in the other race category (0.4
per 100,000). Slightly more cases were reported in
males than in females (32 cases, 1.0 per 100,000
males vs. 27 cases, 0.8 per 100,000 females).

The highest incidence rate was reported from
the northwest health planning region (11 cases, 1.2
per 100,000) followed by the southwest region (13
cases, 1.0 per 100,000), and the eastern region (15
cases, (0.9 per 100,000,

Serogroup was reported for 32 (53%) of the re-
ported cases: 16 group Y, 11 group B, 4 group C,
and 1 group W-135 (Figure 32). The organism was
isolated from pericardial fluid in | case, from cere-
brospinal fluid in 8 cases, from blood in 38 cases,
and from both cerebrospinal fluid and blood in 8
cases. The source of the organism was not reported
for five cases.
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Figure 32
Meningococcal Serogroups
Virginia, 1997
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Three females and three males, ranging in age
from 14 to 94 years, died from meningococcal in-
fection.

Mumps

The 21 cases of mumps that were reported in
1997 is two cases more than the 19 cases reported
in 1996. The incidence of mumps has clearly de-
clined over the past decade as shown in Figure 33.
Cases occurred throughout the year with a mini-
mum of three or a maximum of eight cases occur-
ring quarterly. Children in the 1-9 year age group
had the highest incidence rate for mumps (0.7 cases

Figure 33
Mumps: Ten Year Trend
Virginia, 1988-1997
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per 100,000). Adults in the 30-39 year age group
had the second highest incidence rate (0.6 per
100,000), followed by the 10-19 year and 20-29 year
age groups (0.3 per 100,000 each) and the 40-49
year age group (0.2 per 100,000). No cases were
reported for infants or the 50 year and older age
group. By race, the other race category ((1.4 cases
per 100,000) was at greater risk for acquiring
mumps than blacks and whites (0.2 per 100,000
gach). Race was recorded as unknown for six cases.
Females and males had comparable incidence rates
(0.3 cases per 100,000, each).

The risk for mumps was greater in the central
(0.5 cases per 100,000} and the northern health plan-
ning regions (0.4 per 100,000). Incidence rates in
the other three health planning regions were less
than 0.3 cases per 100,000 population. No deaths
were reported.

Nosocomial Qutbreaks

A nosocomial outbreak refers to any group of
illnesses of common etiology occurring in patients
in hospitals or nursing homes acquired by exposure
of those patients to the disease agent while con-
fined in such facilities. Eight nosocomial outbreaks
were reported in 1997, Five outbreaks were char-
acterized by symptoms of gastroenteritis. A virus
(Norwalk or Norwalk-like agent) was laboratory
confirmed as the cause of each outbreak, Two out-
breaks of pneumonia were reported. One outbreak
was caused by Streptococcus preumoniae and a
cause for the second outbreak was not determined.
Also, one outbreak of scabies was reported. Each
of the reported outbreaks occurred in a long-term
care facility.




Occupational llinesses

Ophthalmia Neonatorum

During 1997, 237 cases of the following occu-
pational illnesses were reported to the health de-
partment: asbestosis (172 cases, 73%), lead poison-
ing (54 cases, 23%), mercury poisoning (5 cases,
2%}, arsenic poisoning (3 cases, 1 %), and cadmium
poisoning (3 cases, 1%). The remainder of this sec-
tion will present further information on the cases
of asbestosis and lead poisoning.

Of the 172 persons reported with asbestosis, only
one was female. Cases ranged in age from 34 to 86
years (mean = 64 years). Race was not reported for
any of the cases.

Cases were reported from the ecastern (87%),
central (12%) and northwest (<1%) health planning
regions, The industries employing the most persons
reported with asbestosis were shipbuilding (104
cases, 609%), the tire industry (14 cases, 8%), the
railroad industry (14 cases, 8%), and the U.S. Navy
(11 cases, 6%).

The 53 adults (51 males and 2 females) reported
with elevated blood lead levels ranged in age from
19 to 75 years (mean = 37 years). Only persons with
blood lead levels greater than or equal to 40 micro-
grams per deciliter (ug/dL) are included in these
numbers. The average blood lead level reported was
43 pg/dL. Cases were reported from all five of the
health planning regions. Nineteen cases were re-
ported from the northern region, 16 from the east-
ern region, and ten from the southwest region. The
central and northwest health planning regions each
reported four cases. Two workers with Iead poison-
ing were employed in the construction industry, one
was in the lead abatement industry and another was
in the steel mill industry. The industry was not re-
ported for the remaining workers.
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Thirteen cases of ophthalmia neonatorum were
reported in 1997, all were due to Chlamydia tra-
chomatis infection. By race, seven infants were
black compared to one white. Race was recorded
as unknown for five cases. Eight cases of ophthalmia
neonatorurmn had been reported in 1996,

Other Meningitis

Forty-five cases of meningitis caused by organ-
1sms other than bacteria and viruses were recorded
in 1997. Eighteen (40%) cases were caused by Cryp-
tococcus neoformans. The organism was not speci-
tied for the remaining 27 cases. Meningitis caused
by C. neoformans was reported exclusively in adulis
who ranged in age from 26 to 82 years (mean = 46),
Five were also reported with human immunodefi-
ciency virus (HIV) infection.

Persons with other meningitis for which an or-
ganism was not reported ranged in age from infants
to 69 years (mean = 22). None of these persons were
reported with HIV infection.

As with bacterial and aseptic meningitis, blacks
were also at the greatest risk for this disease (10
cases, 0.8 per 100,000). Males had the highest num-
ber of cases (28) reported and the highest incidence
rate (0.9 cases per 100,000 population) compared
to females (17 cases, 0.5 per 100,000).

Seven deaths occurred among persons reported
with this category of meningitis; four females and
three males. Three of the four females who died
also had HIV infection compared to only one of the
three males. The persons who died ranged in age
from 29 to 71 years.




Parasites, Intestinal

In addition to amebiasis and giardiasis, selected
reports of other parasitic intestinal diseases are re-
corded. In 1997, 49 laboratory confirmed cases of
intestinal parasites were reported: 22 cases of
cryptosperidiosis, 14 cases of trichuriasis (whip-
worm), 6 cases of ascariasis (roundworm), 5 cases
of necatoriasis (hookworm), 2 cases of strongyloidi-
asis. (Figure 34).

Figure 34
Intestinal Parasites
Virginia, 1997
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The majority (62%) of cases occurred in the third
quarter of the year. The 20-29 and the 30-39 year
age groups accounted for the highest number of
cases (11 and 16, respectively) and had the highest
incidence rates (1.3 cases per 100,000 each). Inci-
dence rates in the other age groups ranged from 0.6
per 100,000 tn children aged 1-9 years and adults
aged 50 years and older to 1.1 cases per 100,000 in
infants and adults aged 40-49 years. Race was not
reported for 39% of the cases. Where race was re-
ported, 21 (47%) cases were in whites. Females
were reported almost as frequently as males (31
females vs. 34 males). Gender was recorded as un-
known for the remaining nine cases.
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Forty-five (61%) cases were reported from the
northern health planning region, which had an inci-
dence rate of 2.7 cases per 100,000. Incidence rates
in the other health planning regions ranged from
less than 1.0 per 100,000 in the eastern region to
1.8 per 100,000 in the central region. No cases were
reported from the southwest health planning region.

In addition to the parasitic diseases reported
above, two outbreaks of cyclosporiasis were re-
ported in Virginia in 1997, The first outbreak oc-
curred during the summer of 1997 and included resi-
dents of Virginia, and the District of Columbia/Bal-
timore, Maryland metropolitan area. Almost 300
case-patients were identified in this outbreak which
was linked to food items that contained fresh basil
prepared by a single food distributor. Sixty-nine
cases were laboratory confirmed. The second out-
break of cyclosporiasis also occurred in northern
Virginia. This outbreak occurred in the fall and was
assoclated with eating fresh fruit from a single es-
tablishment. Twenty-one case-patients were iden-
tifted in this outbreak that included Virginia and
non-Virginia residents; fourteen of whose illnesses
were laboratory confirmed. See the Foodborne Qut-
break section of this report for more information.

Pertussis

Pertussis has reemerged as one of the most fre-
quently reported vaccine preventable diseases in
Virginia. Fifty-nine cases of pertussis were reported
in 1997 compared to 108 in 1996 and 31 cases in
1995 (Figure 35). Cases occurred throughout the
year, but peaked during the month of January when
13 (22%) cases had onset of symptoms.

Infants had the highest incidence rate at 23.7
cases per 100,000 population, followed by the 1-9
year age group {20 cases, 2.4 per 100,000) and the
10-19 year age group (9 cases, 1.0 per 100,000).
Incidence rates in the other age groups were less
than 0.5 cases per 106,000.
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Figure 35
Pertussis: Ten Year Trend
Virginia, 1988-1997
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Forty-nine (83%;) pertussis cases were ip whites,
the race group that also had the highest incidence
rate (1.0 cases per 100,000). Blacks had an inci-
dence rate of 0.5 per 100,000 and the other race
category had an incidence rate of 0.4 per 100,000.
Females (1.0 case per 100,000) were slightly more
at risk for pertussis than males (0.8 per 100,000).

The northwest health planning region reported
the highest number of cases and had the highest
incidence rate (30 cases, 3.2 per 100,000). Incidence
rates in the other health planning regions ranged
from 0.2 cases per 100,000 population i n the south—
west health planning region to 0.7 }n the northern
region. No deaths due to pertu551s were reported.

Phenylketonuria (PKU)

One infant was identified as having PKU through
newborn screening programs in 1997 compared to
two in 1996.

Plague

No cases of plague have been reported in Vir-
ginia during the twenticth century.
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Poliomyelitis

The last reported case of poliomyelitis in Vir-
ginia occurred in 1978,

Psittacosis

No cases of psittacosis were reported in 1997,
Psittacosis is a disease of low frequency in Virginia.
One case had been reported in 1996.

Q Fever

One case of Q fever was reported in Virginia in
1997. No cases of Q fever were reported in 1996.

Rabies in Animals

The total number of laboratory confirmed rabid
animals for 1997 was 690, an increase of 11% from
the 1996 total of 612. Raccoon rabies was reported
in two localities that had not previously reported it:
Clifton Forge and Danville.

For the sixteenth consecutive year, raccoons
were the most commonly reported species with ra-
bies. The 429 rabid raccoons accounted for 62% of
all rabid animals, with 142 rabid skunks account-
ing for another 21% (Figure 36). The other wildlife
reported as rabid in 1997 were 46 foxes, 22 bats, 5
groundhogs, 1 beaver, 1 bobcat and | otter. Thirty-
three rabid cats were reported in 1997, compared
to 29 in 1996 and 27 in 1995, The other rabid do-
mestic animals in 1997 were five cows, two dogs,
two horses and one sheep.

The number of animals tested in 1997 was 4,483
compared to 4,224 tested in 1996. Cats were the
most commonly tested animal, accounting for 27%
of all animals tested. Raccoons accounted for 21%




Number of Animals Tested

Figure 36
Species of Animals Positive for
Rabies, Virginia, 1997
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of animals tested, followed by dogs (14%), opos-
sums (6%, bats (7%), foxes (5%) and skunks (5%).
Overall, 15% of all animals tested were positive
for rabies. Although skunks only accounted for five
percent of all amimals tested, 71% of those tested
were positive. Forty-five percent of tested raccoons
were positive, compared with three percent of cats
and less than one percent of dogs. Figure 37 com-
pares the total number of animals tested with the
number positive for each month.

Figure 37
Animal Rabies Tests by Month
and Test Result, Virginia, 1997
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Human exposure was reported for the rabid
sheep; | of the 5 rabid groundhogs; both rabid dogs;
both rabid horses; 4 of the 5 rabid cows; 7 of the 22
rabid bats; 12 of the 142 rabid skunks; 16 of the 46
rabid foxes; 30 of the 33 rabid cats; 44 of the 429
rabid raccoons.

The localities with the highest numbers of rabid
animals in 1997 were Fairfax County (including the
cities of Fairfax and Falls Church) with 93 rabid
animals (13% of reported cases), Loudoun County
with 41 (6% of reported cases), and the city of Al-
exandria with 34 (5% of reported cases). The re-
maining localities contributed three percent or fewer
cases each to the total number of rabid animals.

Rabies in Humans

No human rabies cases were reported in 1997.
The last reported case in Virginia occurred in 1953.
During 1997, 637 persons received post-exposure
prophylaxis. This is the highest number reported
since 1985 when records were first kept (Figure 38).
In addition, 712 persons received pre-exposure pro-
phylaxis compared to 439 reported in 1996 and 587
in 1995.

Figure 38
Rabies Post-Exposure Prophylaxis
Received, Virginia, 1985-1997
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Reye Syndrome

No cases of Reye syndrome were reported in
Virginia in 1997. One confirmed case was reported
in 1994,

Rocky Mountain Spotted Fever

The 23 cases of Rocky Mountain spotted fever
reported in 1997 represent a 57% decrease from the
54 cases reported in 1996 but are consistent with
the ten year average of 25 cases per year. Figure 39
shows the ten-year trend in the number of reported
cases in Virginia. Onset of cases occurred from
March through September with a peak in May as
shown in Figure 40,

Figure 39
Rocky Mountain Spotted Fever:
Ten Year Trend, Virginia, 1988-1997
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Rocky Mountain Spotted Fever:
Month of Onset, Virginia, 1997
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Adults aged 50 years and over had the highest
number of cases and the highest incidence rate (10
cases, 0.6 per 100,000), followed by adults in the
40-49 year age group (0.5 per 100,000}

Whites and persons in the other race category
were at greater risk for acquiring Rocky Mountain
spotted fever than blacks. They had an incidence
rate of 0.4 cases per 100,000 population each com-
pared to 0.2 per 100,000 for blacks. Race was re-
corded as unknown for two cases. Males had an
incidence rate of 0.4 cases per 100,000 population
which was slightly higher than the incidence rate
of 0.3 per 100,000 for females.

Incidence rates ranged from 0.1 per 100,000 in
the central health planning region to 0.5 per 100,000
in the northwest and eastern regions.

Thirteen (57%) patients had a known tick bite,
four (17%) had been in a tick infested area, and no
exposure status information was available for the
remaining six (26%) patients.

One death in an adult male from the eastern
health planning region was reported.

Rubella

One aduit female from the northern health plan-
ning region was reported with rubella in 1997, Two
cases had been reported in 1996.

Before that, no cases had been reported since
1990, when one case was reported.

Salmonellosis

Salmonellosis continues to be the most fre-
quently reported enteric pathogen in Virginia. In
1997, 1,120 Salmonella infections were reported
compared to 1,229 in 1996 (Figure 41). Salmonelia




Figure 41
Salmonellosis: Ten Year Trend
Virginia, 1988-1997
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typhimurium was the most commonly reported spe-
ciesin 1997 (30%), followed by S. enteritidis (16%),
as shown in Table 10. In 1996, the proportion of
reported cases for these two species was the same
at 23% each. In 1997, S. heidelberg was the third
most commonly reported species at 6%, whereas in
1996 this species ranked fourth at 4%.

Infants had the highest rate of infection (118.5
cases per 100,000 population), followed by chil-
dren aged 1-9 years (38.0 per 100,000). The 10-19
and 40-49 year age groups had the lowest and simi-
lar incidence rates (9.0 and 9.1 cases per 100,000
population, respectively). Blacks (8.4 per 100,000)
were at a greater risk than whites (6.1 per 100,000)
and the other race category (3.7 per 100,000). The
risk of infection was very similar in males and fe-
males. One death due to Sa/monella infection was
reported in 1997.

By region, the highest incidence rate was in the
northwest health planning region (20.6 cases per
100,000), followed by the central health planning
region (20.2 per 100,000). The risk for Salmonella
infection was the least in the northern and the south-
west health planning regions ( 14.6 cases per 100,000
each). The incidence of Salmonella infections
peaked during the third quarter when 40% of the
cases occurred (Figure 42).

Three salmonellosis outbreaks were identified
in 1997. S. hadar and S. thompson were identified

Table 10. Number and Percent of Salmonella
Infections by Species, Virginia, 1997

Species Causing Number  Percent
Infection of Cases of Cases
S. typhimurium 341 3045
S. enteritidis 178 15.89
S. heidelberg 67 5.98
S. newport 53 4.73
S. hadar 44 3.93
S. muenchen 15 1.34
S. thompson 14 1.25
S. braenderup 12 1.07
S. saint paul 10 (0.89
S. bareilly 9 0.80
S. litchfield 9 0.80
Unspecified 237 21.16
All Others 131 11.70
TOTAL 1120 100.00

as the cause of illness in two of the outbreaks. In
the third outbreak, Salmonella was the suspect or-
ganism but was not laboratory confirmed. See the
Foodborne Qutbreak section of this report for more
information.

Figure 42
Salmonellosis: Month of Onset
Virginia, 1997
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lis may be associated with the decrease in early
syphilis among women during the previous year,
especially those of childbearing age. Due to the
nine-month gestation period, there is usually a lag
between an increase or decrease in early syphilis
and a corresponding change in congenital syphilis.
It is expected, therefore, that congenital syphilis for
1998 may decrease, as there was a decrease in fe-
male early syphilis cases from 1996 to 1997,

Tetanus

No cases of tetanus were reported in Virginia in
1997. The last two cases were reported in 1994.

Toxic Shock Syndrome

One confirmed case of toxic shock syndrome
was reported in Virginia in 1997. This condition
occurred in an adult female from the northern health
planning region.

Toxic Substance Related
llinesses

No illness in this category was reported in 1997
to the Office of Epidemiology.

Toxoplasmosis

One case of toxoplasmosis was reported in 1997.
One case had been reported in 1996. Toxoplasmo-
sis, a common protozoan infection in man and ani-
mals, is not a reportable disease in Virginia; how-
ever, cases are recorded when reports are received.
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Number of Reported Cases

Trichinosis

The last case of trichinosis in Virginia occurred
in 1993.

Tuberculosis

In 1997, 349 tuberculosis cases were reported,
the same number as was reported in 1996. Fifteen
cases (4%) were reactivations of previously diag-
nosed and treated disease. The annual incidence rate
for Virginia was 5.2 cases per 100,000 population,
compared to 7.4 cases per 100,000 population for
the nation. Figure 48 shows the ten year trend for
tuberculosis in Virginia.

Figure 48
Tuberculosis: Ten Year Trend
Virginia, 1988-1997
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Cases of tuberculosis occurred in all age groups
except infants. Almost 50% of the reported cases
were in persons age 50 years and older (172 cases,
10.4 per 100,000). Four cases (0.5 per 100,000)
occurred 1n children under age ten (Figure 49). Per-
sons in the other race category had the highest inci-
dence rate (76 cases, 31.5 per 100,000), followed
by blacks (148 cases, 11.2 per 100,000) and whites
(125 cases, 2.4 per 100,000). Males were more
likely to be reported with tuberculosis than females

(209 cases, 6.4 per 100,000 vs. 140 cases, 4.1 per
160,000, respectively).




Figure 49
Tuberculosis: Rate by Age Group
Virginia, 1997
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The northern health planning region reported the
highest number of cases and the highest incidence
rate (133 cases, 8.0 per 100,000), followed by the
eastern region (99 cases, 5.8 per 100,000), as shown
in Figure 50. Persons born in countries outside the
United States accounted for 149 cases (43%), 115
of which were reporied from the northern health
planning region. The mean age of persons bornina
foreign country (40 years) was 19 years less than
the mean age of persons born in the United States
(59 years).

Figure 50
Tuberculosis Rate by Region
Virginia, 1997
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Of 302 isolates tested, 9 (3%) were resistant to
one anti-tuberculosis medication. Eleven (49%) were
resistant to multiple drugs, four of which were re-
sistant to both isoniazid and rifampin.
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Fifty-one (15%) persons reported with tubercu-
losis in 1997 died: 23 were diagnosed at death and
28 died during the course of their treatment,

Tularemia

No cases of tularemia were reported in Virginia
in 1997.

Typhoid Fever

Five cases of typhoid fever (Salmonella typhi)
were reported in 1997 compared to eleven in 1996,
The cases ranged in age from five to 27 years (mean
= 16 years). Two females and three males were re-
ported.

Four of the five cases had traveled to or lived in
a developing country during the month preceding
their onset of illness. No travel history was reported
for one case.

Three cases were reported from the northern

health planning region, one from the central region
and one from the southwest region.

Typhus, Flea-borne

The last reported case of flea-borne typhus in
Virginia occurred in 1993,

Vibrio Infection

Twelve cases of vibriosis were reported in 1997,
Vibrio parahaemolyticus was the cause of six in-
fections. Two infections were caused by V.
vulnificus. V alginolyticus, V, cholerae non-0l1, V.




fluvialis, and V. mimicus each caused one infection.
One person with V. vulnificus infection died.

All cases occurred between May and October;
six (50%) in July. All twelve persons were adults
who ranged in age from 18 to 79 years (mean = 45
years). Race was reported for only four cases; one
was black and three were white. Seven females and
five males were reported.

The northern health planning region reported

seven cases, the eastern region reported four cases
and the southwest region reported one case.

Cholera

No cases of cholera were reported in Virginia in
1997. The last case was reported in 1994,

Waterborne Outbreaks

No waterborne outbreaks were reported in 1997.
Three had been reported in Virginia during 1996.

Yersiniosis

Although not officially reportable in Virginia,
twenty-eight reports of yersiniosis were received
in 1997. Species was reported as Y. enterocolitica
for 22 cases, Y. intermedia for two cases, and as
unknown for the remaining four cases. Cases oc-
curred more frequently during the first half of the
reporting year.

Twelve (43%) of the cases were reported in in-
fants, Cases were fairly evenly distributed between
males (15) and females (12). Gender was not re-
ported for one case. Race was reported as white for
seven cases, black for five cases, and race was not
specified for the remaining 16 cases.
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Ten cases were reported from the central health
planning region compared to two to six cases from
each of the other regions.




